
2004-05 Membership Application
INDIANA HIGH SCHOOL PRESS AS SO CI A TION
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• Newspaper Information •
Publication Name:  _________________________
Founding Date: ____________________________
Adviser:  __________________________________
Total Number of Years Advising: ______________ 
Home Address: ____________________________
City, State, ZIP:  ___________________________
Home Phone:  _____________________________
E-Mail:  __________________________________

• Yearbook  Information •
Publication Name:  _________________________
Founding Date: ____________________________
Adviser:  __________________________________
Total Number of Years Advising: ______________
Home Address: ____________________________
City, State, ZIP:  ___________________________
Home Phone:  _____________________________
E-Mail:  __________________________________

Date: _________

Every member must complete this section.
(All information below will be used in the IHSPA directory. Please be thor ough.)

Name of School:  ______________________________________________
Street Address: ________________________________________________
City: _________________________    State:__________  Zip: __________
Phone: _______________________         FAX: _______________________
Enrollment: ____________     Principalʼs Name ______________________

• Other Media •
Publication Name:  _________________________
Founding Date: ____________________________
Adviser:  __________________________________
Total Number of Years Advising: ______________
Home Address: ____________________________
City, State, ZIP:  ___________________________
Home Phone:  _____________________________
E-Mail:  __________________________________

• Fees •
Please check

     ap pro pri ate option

$25 - Membership 
for all school media 
and adviser services

$15 - Membership 
for one school 
publication and 
adviser ser vic es

$10 - Junior High
 or Middle School 
Membership 

OFFICE USE ONLY

Check # ____________

Date    ____________

PO # _______________

Certifi cate __________


